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MARGIN RESERVED FOR BINDING

. AGE should be stated EXACTLY. PHYSI-
in terms, so that it may be properly classified,

—THIS IS A PERMANENT RECORD. Every
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ISTANDARD CERTIFICATE OF DEATH Arizona State Board of Health , 47}

1. PLACE OF DEATH BUREAU OF VITAL BTATISTICS State File No. )
County Gila . state.......... ARIZONA Registered No... ..._£".:....
Township...... 3, or Village . 35 or
Gty LilODE v Gila County. Hostitdl st Werd

(If death occarred in @ hospital or institution, giveyits NHHE‘;I street and number) -

Length of residence in city or town where death occurred 2Qrs......mos._.ds. Foy lod . ign jbirth T...._¥7s.._.._mos..._ds.

2. FuLL NaME .~orfirig Palwer Ho rred {25 yre......mos....._aa

() Residence: No._Garden Rooms, Hiami, Lris. .
{Usual place of sbode)

ard. J .
M-msident give city or town and state)

FERSONAL AND STATISTICAL PARTICULARS *DICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE, cfwg})N%EEﬁll{,lggggD.(g:& 21. DATE OF DEATH (month, day, and year) D=4 , 1940
Female MeX. the word} V' owed 22. 1 MEREBY CERTIFY, Thaf I attended deceased from
5a. If married, widowed, or divorced W 3 10.9& 0. £ L€ ""‘#'““""’ 19'b

e of  Unknovn I 1st saw b €T alive on BBy 4., 1920 death is said

» 7
6. DATE OF BIRTH (month, day, and year) 1838 to have occurred on the date stated above, «3:50 A
The principal cause of death and related causes of -
% AGE Ye:rs Months Days i‘ dL::SS i:: importance were as follows: Date of Onaet
lOd or.......min. N J.'f ri /-\ ¥
. 8. ‘)::‘ytde, protassign. or particalar N AR Al Md ________________ % e
S kind of work done, & wimerHousewife
2] 9 Industry or business in which i/ V4
0 work was done, sx silk mill,
=] saw mill, bank, ete —
S| 10. Date decensed last worked at 11. Total time {years)
] this occupation (month and spent in this Other contributo of importance:
e i - o
oy
12. BIRTHFLACE {city or t9¥mhy L(:bbnuses v //
{State or Country) SR __WeXico

2 Unkno : |
B 13, NAME nknown L
E 1] Name of operation Date of
g 14 B{SRt'l;ltiePg;Agingg‘-)y or tOWR)....qy What test confirmed diagnosis?..............Wss there sn autoposy T..il.
o 1] 23. if death was due to external causes (violence) fill in also the fol-
=] lowing :
E 16. MAIDEN NAME - Accident, suiecide, or homicide?........... Date of Injury ooy 19—
@ 16, BIRTHPLACE (city or town).. .1t Where did injury occur?
= (State or Country) (Specify city or town, county and State)
17. INFORMANT HOS}")]_ Tal Hecords Specify whether injury cccurred in industry, in home, or in public place,

(Addrest) 3§13 (Cmintar Hngwital

{ Y PJ..II_Q _C'..e.m.a........ Date. Nature of injury

15. & cKkbsB e PF REKOVAL Buria Manner of infury.
e * £% .40

-y 94. Was disease or injury fn any way related io occupation of decensed?

L P 1 iy, v Al P R

FUNERAL .
pirector _Rita

Address ... 114

les it so, bpecify. £

(Sizned).._:m....g&...:. %—--__ M. D,
(Address) 4 Q/, _44,5‘1&1_:_

Back of Ceriificate to be used for aly Additional Information

10M—7-20-37--Sim®fForm 3—100%: RAG
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